2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F78084 Feb 02, 2000 8:00 am

A1 RENT-A-CAR OF TAMPA, INC. Secretary of State

02-02-2000 90060 001 ***900.00

Principa! Place of Business Mailing Address
1810 WEST SHARE BLVD 5309 MCCOY RD
TAMPA FL 33807 ORLANDO L 328124207
us
Suite, Apt. #, etc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2195044 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O §8‘75 ﬁl‘ddhional
ee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLMAN, RANDY Street Address (P.O. Box Number is Not Acceptable)
203 HILLCREST 8T.
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and bite f 2pplicable. {NOTE. Registered Ageni signature required when reinstating) DATE
T e ™™ | o e 13000 s wil s somp0 - | "0-EectonCampsknioanca - $5.00 ey oo
= 1e ’ - Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE PST , O Delete TITLE [dchange [ Addition
NAME SHAPIRO, JAMES NAME
sTReeT ApDREss | 5309 MCCOY RD. ’ STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
e D O oelete TITLE Ol Change [ Acdition
NAME SHAPIRO, JAMES NAME
STREET ADDRESS | 5309 MCCOY RD. STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-ZIP
e v O Gelete e Ol Change [ Addition
NAME VANWAGONER, BLAIR NAME
streeT anoress | 5309 MCCOY RD. STREET ADDRESS
CIFY-ST-2IP ORLANDO FL 32812 CITY-ST-Z1P
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS e o e e |b STREETADDRESS .| o — - . mTweTor - L e ame = —_
CITY-STIP— - T T B CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delele TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

es not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
urate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachRgnt with an aljdres

, empowered. - ‘fbj .;P)’?
SIGNATURE: ___S\erisiig ) ( [S0 @ N F X1 Y

13. | hereby ceriify that the information supplied with this filing do
indicated on this report or supplemental reporLi e and a
of the corporation or the receiver or trust,

="

s:q&ruﬂf AND TYPED O PRINTEDNAME-SF-E/GMING QFINGER OR DIRECTOR Date Daylime Phone ¥
s

[

CR2E034 (9/99)



